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1. NeputoHeaAbHUM Aiaais (MA)
(pekomeHAauii 1.1-1.5)

Pekomenoauis 1.1.1. IJ]: obaadnanus ma pecypcu

Mu peKoMeHIyEMO MTPOBOAUTH MEPUTOHEAILHUI Aiai3
B KOHTEKCTi KOMIUIEKCHOI I iHTerpoBaHOi HUPKOBO3aMic-
Hoi tepamii (H3T), Bkitoyarouu remoniajiz (y TOMy YMCIi
SIK 3aCi0 TMUMYACOBOTO JIiKyBaHHS), TPAHCIUIAHTALIiO i KOH-

i cepBaTUBHY goroMory. Ik GesnepepBHUil aMOyIaTopHUA
i meputoHeanbHM mianiz (BAIT/), Tak i aBTOMaTU30BaHUIA

neputoHeanbHuii gianiz (AIT) y Bcix fioro dopmax mae
oytu noctyrmHuM (1C).

Pexomendauin 1.1.2. I1J]: o6aadnanus ma pecypcu

Mu pekoMeHayeMo, 11100 crieliali3oBaHa MeICECTPUH-
cbKa rpyma I11 6yna yacTuHO0O O6araTonpodiibHOi KOMaH-
au (1C).

Pekxomenoauia 1.1.3. I1/: obaadnanus ma pecypcu

Mu pekomeHayeMO, 11100 CKpi3b, A€ 11e MOXJIMBO, KOX-
Ha yCTaHOBa Maja MPU3HAYEHOTO TMPOBITHOTO KIIiHILIMCTA
ans T (1C).

Pexomenoauyia 1.1.4. I1J[: obaadnanus ma pecypcu

Mu pexomenayemo, o6 gornomora rnpu I11 6yna go-

{ CTYIHOIO [T TMALli€HTIB, SIKi 6aXalTh MPOBOIUTU AOMAall-
Hill giani3, aje He MOXyTb BUKoHyBatu I/l camocTiitHO, y

TOMY YMCJIi SIK TUMYACOBMIA 3axXij, KOJU TMAli€HT, SKUN €
abo cTaHe He3alleXXHUM, He Moxe BuKoHyBatu I1JI camo-
criitHo B ganuii yac (1C).

Pekomenoauisa 1.2. I1J]: o6nadnanns ma pecypcu

Mu pexomeHayeMo, 1100 yci OoOJagHAHHS Ta PiIUHMU,
1110 BUKOPUCTOBYIOTHCS IJIS1 BBEACHHST Ta MOHITOPUHTY Te-

1. Peritoneal Dialysis (PD)
(Guidelines PD 1.1-1.5)

Guideline 1.1.1 — PD: Equipment and Resources

We recommend that Peritoneal Dialysis
should be delivered in the context of a compre-
hensive and integrated service for renal replace-
ment therapies, including haemodialysis (includ-
ing temporary backup facilities), transplantation
and conservative care. Both continuous ambula-
tory peritoneal dialysis (CAPD) and automated
peritoneal dialysis (APD), in all its forms should
be available (1C).

Guideline 1.1.2 — PD: Equipment and Resources

We recommend that a dedicated PD nursing
team should be part of the multidisciplinary team
(10).

Guideline 1.1.3 — PD: Equipment and Resources

We recommend that where feasible, each unit has
a designated lead clinician for PD (1C).

Guideline 1.1.4 — PD: Equipment and Resources

We recommend that assisted PD should be avail-
able to patients wishing to have home dialysis treat-
ment but unable to perform self-care PD, including
as a temporary measure where a patient who is, or
will become, independent is unable to perform PD
alone (1C).

Guideline 1.2 — PD: Equipment and Resources

We recommend that all equipment and fluid
used in the delivery and monitoring of PD therapies
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parii, BiAMOBigaAM HaJeXHUM CTaHAapTaM MEIUYHUX Pi-
nuH i mpuctpois (1C).

Mu pekoMeHIyeEMO, 1100 BUKOPUCTAHHSI CUCTEM Bill-
KJIIOYeHHsI OyJl0 CTaHOApTHUM, 3a BUHSITKOM KJIiHIYHUX
npoTunokadaHs (1A).

Pexomendauis 1.4. ILJ: obraduanns ma pecypcu

Mu pexoMeHAYyEMO 3aCTOCOBYBATH 0iOCYMIiCHI pO34M-
au s [T/ (po3unHHU, sIKi MaroTh HopManpHui pH i/a6o
HU3bKY KOHIICHTPAIIiI0 TPOAYKTiB PO3IIEIJIEHHS TIIOKO-
31) y MaILli€EHTIB, SIKi CTPaXIaloTh Bix iHPy3iitHOro 60110
(2B).

Pexomenoauia 1.5. I1/1: ob6nadnanns ma pecypcu

Mu BBaxkaeMo, 110 JIJI5T KPAIoro 30epekeHHsI 3aTUILKO-
BO1 (PyHKIIiT HUPOK AJIs1 TpuBaJioro (> 12 MicsI11iB) BUKOPUC-
TaHHSI MOXHa 3aCTOCOBYBAaTH OiocyMicHi po3urHu s T1]1
(HopmanbHUit pH i/ab0 HM3BKI KOHIIEHTpallii MPOIYKTIiB
po3smany rmoko3n) (2B).

2. NNeputoHeaAbHUM Aiaais (MA)
(pekomeHaauii MNA 2.1-2.4)

Pexomenoauia 2.1. I1J: nideomosxa 0o nepumoHnearbHo2o
dianizy

Mu pexoMeHAyEMO, 11100 BCi MauieHTH (i 0aThbKHU Iie-
JNiaTPUYHUX TAL€HTIB), € 1I€ MOXJWBO, OyJIU HalleX-
HMM YMHOM MiArOTOBJIEHI 40 HUPKOBO3aMiCHOI Teparlii,
i e MOBMHHO BKJIOYaTW OTpUMaHH$ iHdopMalii it Ha-
BYaHHS CTOCOBHO JiikyBaHHS [1/1, 110 TpOoBOAUTBLCS 10-
CBIIUEHUM WICHOM MYJIbTHUAWCUUILIIHADHOI KOMaHIU.
IMamienTu, AKi 3 OyOb-AKOI MPpUYNHU TTounHaoTh H3T
M03aIIaHOBO, IIOBMHHI OTpUMAaTH IO iH(pOpMaIliio,
konu 1e oyny moxiauso (1C). HeobximHo Matu mocTtyn
J10 IBUIKOI OCBITH, MOXKJUBICTb TEPMiHOBOTO BBEIECHHS
katetepa I[1JI mpu panrTroBomy nipusHaveHHi [T/ i Moxxan-
BICTh 3alIPOTIOHYBATH 1€ TUM Talli€eHTaM, IKi TEpMiHOBO
nouynHaoTh H3T i XouyTh TUMYAaCOBO YHUKHYTHU reMO/Ii-
amizy (1C).

Pexomenoauia 2.2. I1/I: nideomosxka 0o nepumoneaibHo2o
dianizy

Mu peKOMeHIYEMO, e 11e MOXJIMBO, TUTAHYBAHHS 4acy
rmoctaHoBKM Katerepa [1J1 3 ypaxyBaHHSIM 3py4HOCTI IJIst
TMallieHTa, MOYaToK TPeHYBaHb TpUBaJicTio Bix 10 IHIB 10 6
TIKHIB niepen moyatkoM H3T, 1m0 € HeoOXimHUM 17151 KO-
PEKIIil paHHIX KaTETEPHUX MPOOsIeM 6e3 HEOOXiTHOCTI TUM-
yacoBoro remomianizy (1C).

Pekomenoauis 2.3. I1JI: nideomosxa 0o nepumoHneanbHo2o
dianizy

Mu pexomMeHAyeMO, 11100 Tpolieaypa BBEASHHSI KaTe-
tepa I1J] Oyna BUKOHAHA BiAMOBIAHO A0 MPaBWJI MEPUTO-
HeaJlbHOro JOCTYIly HMpPKOBOi acouiauii. ITpoueaypa s
neaiatpuuHoro IT/l pyTMHHO BUKOHYETHCS TIiJ 3aralbHUM
HapKO30M (HE OLIIHIOETHCS).

Pexomendayisn 2.4. I11: ITiocomoska 0o nepumoreanbHo2o
dianizy

Mu pekoMeHIy€eMO nepionepaniiiHuii AOTISA 32 KaTeTe-
POM i TAKTHKY IIIOJ0 YCYHEeHb YCKJIaIHEHb KaTeTepa (BUTIK,
TprXKi, OOCTPYKIIisl) BUKOHYBAaTHU 3rigHO 3 PekxoMeHmairis-
MU MiXKHapOJHOTrO TOBApUCTBA 3 IIEPUTOHEAJIbHOTO Jializy
(2005), a nng niteit — KepiBHUIITBA 3 EBPOIEIICHKOIO €JIeK-
TUBHOTO XpoHiuHoro I1/1 (2001) (He OLIiHIOETHCS).

should comply with the relevant standards for medi-
cal fluids and devices (1C).

We recommend that the use of disconnect sys-
tems should be standard unless clinically contrain-
dicated (1A).

Guideline 1.4 — PD: Equipment and Resources

We suggest that biocompatible PD solutions i

(solutions that have normal pH and/or low con-
centrations of glucose degradation products)
should be used in patients experiencing infusion
pain (2B).

Guideline 1.5 — PD: Equipment and Resources

We suggest that biocompatible PD solutions
(normal pH and/or low concentrations of glucose
degradation products) may be considered for bet-
ter preservation of residual renal function with long
term (> 12 month) use (2B).

2. Peritoneal Dialysis (PD)
(Guidelines PD 2.1-2.4)

Guideline 2.1 — PD: Preparation for Peritoneal :

Dialysis

We recommend that all patients (and parents of
paediatric patients) should, where possible, be ade-
quately prepared for renal replacement therapy and
this should include receiving information and edu-
cation about PD treatment, delivered by an experi-
enced member of the MDT. Patients commencing
RRT in an unplanned fashion for whatever reason
should receive this information once appropriate
(1C). Fast track education and urgent PD catheter
insertion with acute start of PD should be available,

and be offered to suitable patients urgently starting
on RRT who wish to avoid temporary haemodialysis |

(10).

Guideline 2.2 — PD: Preparation for Peritoneal
Dialysis

We recommend that, where possible, timing
of PD catheter insertion should be planned to ac-
commodate patient convenience, commencement
of training between 10 days and 6 weeks and before
RRT is essential to enable correction of early cathe-
ter-related problems without the need for temporary
haemodialysis (1C).

Guideline 2.3 — PD: Preparation for Peritoneal
Dialysis

We recommend that PD catheter insertion prac- |
tice should be managed according to the Renal Asso-

ciation Peritoneal Access Guidelines. Paediatric PD
access procedures will routinely be performed under
general anaesthetic (Ungraded).

Guideline 2.4 — PD: Preparation for Peritoneal
Dialysis

We recommend that peri-operative catheter care
and catheter complications (leaks, hernias, obstruc-
tion) should be managed according to the Interna-
tional Society of Peritoneal Dialysis guidelines 2005,
and for children, the European Elective Chronic
Peritoneal Dialysis Guideline 2001 (Ungraded).
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3. MeputoHeaAbHUM AiCAiI3 (MA)
(pekomeHnaauii NA 3.1-3.3)

Pexomendayisn 3. 1. I1]]: 600H0-coMb0BUIL KAIpEHC

Mu pekomMeHIyeEMO, 100 3aIMIIKOBA ceya W KJIipeHC
MaJiX pO34YMHHUX KOMITOHEHTiB T1[1 BuU3HavaiIuch oHai-
MEHIIIE KOXHi IIiCTh MicSLiB a00 yYacTille, SKIIO lie 3a-
JIEXUTH BiJl 3aTMIIKOBOI (DYHKIIiI HUPOK, IJIST TOCSATHEHHS
LiJIbOBUX 3HAYEHDb KJIipeHCy 200 32 610XiMiYHMMMU IMOKA3HU -
KaMU [JIs1 AOPOCJIUX 1 TiTeH.

OOunBa KiipeHcH (CEYOBMHM i/a00 KpeaTHMHiHY) MO-

{ 3KYTb BUKOPMCTOBYBATHUCSI JUIsI KOHTPOJIIO aIeKBaTHOCTI JTia-
i JIi3y ¥ IOBUHHI iHTeprnpeTyBaTUCs B Mexax MeToiB (1C).

Pekxomenoauia 3.2. 1. I1/]: 600H0-coMb08UIL KAIpEHC

Mu pekoMeHIYyeEMO pO3IJIsiAaTH TOETHAHO TMOKA3HU-
KW CeYOoBOro i meputoHeasbHoro Kt/V cedoBumHU TTOHAM
1,7/TxneHb abo KJipeHC KpeaTWHiHy moHanm 50 J1/Tuxk-
neHb/ 1,73 M? IK MiHIMaJTbHI 103U JIIKYBaHHS JUTSI TOPOCIINX
(1A). Mu pekoMeHIYyEMO,/paanuMoO, 1100 HiJTbOBI 3HAYSHHS
KJIipeHCy IS IiTel OYyIu SIK MiHIMYM TakKi SIK U1 JOPOCTIUX
(1C).

Pekomenoauis 3.2.2. I1J]: 600HO-coMb08ULL KAIpeHC

Mu peKoMeHIyEMO 30iIBIINTY A03Y iali3y NallieHTaM,
SIKi MalOTh YpEeMiuHi CUMITOMMU, a00 y BUMAAKY HeaJaeKBaT-
HOTO 30iJbIIEHHST POCTY B JiTel, HABITh SIKILIO BOHU BiAmoO-

! BiIAlOTh MiHIMaJIbHUM LJIbOBUM 3HaYEHHAM KilipeHcy (1B).

Pexomenoauia 3.3. I1J]: 6o0H0-coavosuil Kaipenc

Mu pekomMeHAyeEMO HajgaBaTh mepeBary 24-roauHHO-
My pexumy I1J1 3amicTh nmepeprBYACTOro IS MAIiEHTIB 3
anypieto (1B).

4. NMepuUTOHEAAbHUM AiCAI3 (MA)
(pekomeHaauii NA 4.1-4.5)

Pekomenoauia 4. 1. IL/: yaempaginempauis it ynpaeainus
PiouHO0

Mu pekoMeHAYEMO PEryasspHO KOHTPOIIOBATU (DYHK-
1Ii10 TepUTOHEATbHOI MeMOpaHu (Yepe3 6 THKHIB ITiCIIS o~
YyaTKy JiKyBaHHS il MpUHAMHI 1IOpiuHO ab0 3a HAsIBHOCTI

! KJIIHIYHMX TOKa3aHb), BUKOPUCTOBYIOYM TECT Ha TEPUTO-
i HeanpHy piBHOBary (PET) abo exBiBaneHTHUIt fiomy. [1]o-

JIeHHi 00’eMM cedi il mepuTOHeaabHOI yabTpadiabTpaliil 3
Bi/IMOBIIHOIO KOPEKIIi€IO MPU MepeBaHTAXEHHI MOBUHHI
KOHTPOJTIOBATHUCS IIIOHAMEHIIIe KOXHi ITicTh MicsamiB (1C).

Pexomenoauia 4.2. IL/: yaempapinempauis it ynpaeainus
PiouHO0

Mu pekoMeHAYEMO YHUKATH CXEM Jiali3y, 110 IpU-
3BOJSTH 10 peadbcopObulii pignHu. ITanieHTn 3 BUCOKUM abo
cepeIHbO TPAHCIOPTOM PO3UMHY, SIKi MalOTh HANOIIbIINIA
PU3UK LIBOTO YCKJIaAHEHHSI, MTOBUHHI OYTU PO3TJISHYTI IS
npu3HayeHHs aBTomaTuuHoro [0 Ta ikogekctpuny (1A).

Perxomenoauia 4.3. IL/: yrempagirempauis it ynpaeninus
pidunor

Mu pekoMeHayeEMO, 11100 PeXUMU Aiani3y, 110 MPU3BO-

{ IATb 10 pyTMHHOTO BUKOPUCTAHHSA TiepToHiuHMX (3,86 %)

00OMiHiB IIIOKO3U, OyJI1 MiHiMi30BaHi. [l 11e 1oLiJIbHO, CIIif
BUKOPHUCTOBYBATH iKOAEKCTPUH a00 miypetuxu (1B).
Pekomenoauis 4.4. IL: yaempaginempauis it ynpaeainus
PiouHO0
Mu pexomeHayeMo, 10O cTparterii JiKyBaHHS, SIKi
CIIPUSIIOTH 30epeKeHHIO (PYyHKIIiT 00 00’€eMYy HUPOK, 3aCTO-

3. Peritoneal Dialysis (PD) (Guidelines
PD 3.1-3.3)

Guideline 3.1 — PD: Solute Clearance

We recommend that both residual urine and peri-
toneal dialysis components of small solute clearance
should be measured at least six monthly or more fre-
quently if dependant on residual renal function to
achieve clearance targets or if clinically or biochemi-
cally indicated in adults and in children. Both urea
and/or creatinine clearances can be used to monitor
dialysis adequacy and should be interpreted within
the limits of the methods (1C).

Guideline 3.2.1 — PD: Solute Clearance

We recommend that a combined urinary and
peritoneal Kt/V urea of 1.7/week or a creatinine
clearance of 50L/week/1.73m? should be considered
as minimal treatment doses for adults (1A). We rec-
ommend/suggest that clearance targets for children
should be a minimum of those for adults (1C).

Guideline 3.2.2 — PD: Solute Clearance

We recommend that the dose of dialysis should
be increased in patients experiencing uraemic symp-
toms, or inadequate growth in children, even if
meeting minimum clearance targets (1B).

Guideline 3.3 — PD: Solute Clearance

We recommend that a continuous 24 hour PD
regime is preferred to an intermittent regime for an-
uric patients (1B).

4. Peritoneal Dialysis (PD)
(Guidelines PD 4.1-4.5)

Guideline 4.1 — PD: Ultrafiltration and Fluid
Management

We recommend that peritoneal membrane func-
tion should be monitored regularly (6 weeks after
commencing treatment and at least annually or when
clinically indicated) using a peritoneal equilibration
test (PET) or equivalent. Daily urine and peritoneal
ultrafiltration volumes, with appropriate correction for
overfill, should be monitored at least six-monthly (1C).

Guideline 4.2 — PD: Ultrafiltration and Fluid
Management

We recommend that dialysis regimens resulting
in fluid reabsorption should be avoided. Patients
with high or high average solute transport, at greatest
risk of this problem, should be considered for APD
and icodextrin (1A).

Guideline 4.3 — PD: Ultrafiltration and Fluid
Management

We recommend that dialysis regimens resulting
in routine utilisation of hypertonic (3.86 %) glucose
exchanges should be minimised. Where appropriate
this should be achieved by using icodextrin or diure-
tics (1B).

Guideline 4.4 — PD: Ultrafiltration and Fluid
Management

We recommend that treatment strategies that fa-
vour preservation of renal function or volume should
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COBYBAJIMCS TaM, JIe 11€ MOXJIUBO. 10 HUX HaJIeXKUTh BUKO-
puctauns IATI®, BPA (ivmre mrst Dopocinx) i TiypeTHKiB,
a TAaKOX YHUKHEHHS emi3oniB Aeriapataii (1B).

Pexomendayisn 4.5. I1: yrempaghinempauyis ii ynpaeninus
PIiOuHOI0

Mu pexomMeHayeMoO, 11100 TMalliEHTH 3 aHYpi€lo, SIKi €
HaIMIipHO TiZpaTOBAaHWUMM i1 TTOCTIHO MOCSTAOTh IIOACH-
HOTO PiBHS yIbTpadiabTpallii MeHIIe Bix 750 MJI y ZJOpOCInX
(abo exBiBaJIeHTHUI OOCST IS PO3MIpY Tijla B MemiaTpii),
peTeIbHO KOHTPOJIIOBAJINCD.

Ili mamieHTH MOXYyTh OTpUMAaTH TIEBHi MepeBaru Ipu
3MiHi Mpu3HaYeHb i/a00 MofanbHOCTI (1B).

5. NMepuUtoHeaAbHUM AiCAI3 (MA)
(pekomeHaauii NA 5.1-5.2)

Pexomendayis 5. 1. I11]: inchexuyitini yckaaonenus

Pexomendayin 5.1.1. Ingpexuyiini yckaaonenns I11: cmpa-
meeii npoginakmuxu

Mu pekoMeHnyeMo, 11100 ninposninu [ 3mificHIoBaIn
PETYJISIpPHUM ayIUT MOKA3HUKIB MOIIUPEHOCTI TEPUTOHITY i
PiBHIB iH(iKyBaHHS BUXO/iB KaTeTepa, BKIIOUAI0YM BU3HA-
YeHHSI MPUYMHHOTIO MiKpOOpraHi3my, JIiIKyBaHHS I HaCJif-
Ky. BoHM MOBMHHI MaTU aKTUBHUM MIaJIOT 3 BiAAIIEHHAM
MiKpo0io10Tii it KoOMaHA010 3 KOHTPOJIIO 32 iH(PEeKLisIMU 11
PO3pPOOKU ONTUMAJIBHUX MPOTOKOJIIB JTiKYBaHHS U mpodi-
JnakTtuku (1B).

Pexomendayin 5.1.2. Ingpexuyiini yckaaonenns I11: cmpa-
meeii npoginakmuxu

Mu pekomeHayeMo 3acTocoByBatu cuctemu BAIIJL 3a
TIPUHIIATIOM «3MHWBaHHS TIepe]l 3alTIOBHEHHSIM» (1A).

Pexomenoauis 5.1.3. Ingpexuiiini ycxaaonenns I1J: cmpa-
meeii npoginakmuku

Mu pekoMeHIyeEMO, 1100 MailieHTu (i/abo omikKyHu abo
0aTbKM) PETYJISIPHO MEPEerisigagi CBOIO TEXHiIKy BCTAHOB-
JIeHHs (ITpUHAaiiMHI 1IOPOKY abo yacrille, SKIIO 1ie MoKa-
3aHO, HAMTPUKJIAJ TTicJIsl eMi3oay iH(iKyBaHHSI, OB’ 13aHOTO
3 [1/1, abo 3HauHOI NepepBU s MaLi€EHTA, SIKUI1 BUKOHYE
T11) i oTpuMyBaiu MOCUJIEHe HaBUYaHHS, SIKIIO 1X TEXHiKa
He Bianogigae cranaapty (1C).

Pexomendayin 5. 1.4. Ingpexuyiini yckaaounenns I11: cmpa-
meeii npoginakmuxu

Mu pekoMeHIyEMO, 11100 TTOYaTKOBE BBEJICHHS KaTeTe-
pa cynmpoBoKyBaiocs aHTubioTukonpodinakrukoro (1B).

Pexomenoauis 5.1.5. Ingpexuiiini ycxaaonenns I1J: cmpa-
meeii npoginakmuku

Mu pekoMeHAyEMO, 11100 iHBa3UBHI MPOLEIYPU CYIIPO-
BOJIKYBaJIUCh aHTUOIOTUKONPO(MIiIaKTUKOIO i 3BiJIbHEH-
HSIM XXMBOTA Bif Aiajli3HOI PiAWHU MPOTATOM Iepiony, Bi-
nosigHoro npouenypi (1C).

Pexomenoauin 5.1.6. Ingpexuitini ycxknaonennsn I cmpa-
meeii npoginakmuxu

Mu peKoMeHAYEMO 3aCTOCOBYBaTH MiICIIEBE BBEICHHS
aHTUOIOTUKIB JJIS1 3MEHILEHHSI YaCTOTU BUHMKHEHHS iH-
¢extii it meputoHity (1A).

Pexomenoauis 5.2. I1J]: ingpexuyiiini yckaaonenHs

Pexomenoauia 5.2.1. Inghexuiiini ycxnaonenus ILI: aiky-
BaHH5

Mu pexomeHayemo, o0 iH(eKii BUXiITHOTO OTBOPY
MiI03pIOBAIMCH 32 HAsIBHOCTI 00J110, HAOPSKY, KipKu i ce-

be adopted where possible. These include the use of
ACEi, ARBs (in adults only) and diuretics, and the
avoidance of episodes of dehydration (1B).

Guideline 4.5 — PD: Ultrafiltration and Fluid
Management

We recommend that anuric patients who are |
overhydrated and consistently achieve a daily ultra-

filtration of less than 750 ml in adults (or equivalent
volume for body size in paediatrics) should be closely
monitored.

These patients may benefit from prescription
changes and/or modality switch (1B).

5. Peritoneal Dialysis (PD)
(Guidelines PD 5.1-5.2)
Guideline 5.1 — PD: Infectious Complications
Guideline 5.1.1 — PD Infectious Complications:
Prevention Strategies
We recommend that PD units should undertake

regular audit of their peritonitis and exit-site infec- |

tion rates, including causative organism, treatment
and outcomes. They should enter into active dia-
logue with their microbiology department and infec-
tion control team to develop optimal local treatment
and prevention protocols (1B).

Guideline 5.1.2 — PD Infectious Complications:
Prevention Strategies

We recommend that flush-before-fill dialysis de-
livery systems should be used for CAPD (1A).

Guideline 5.1.3 — PD Infectious Complications:
Prevention Strategies

We recommend that patients (and/or carers or

parents) should undergo regular revision of their
technique (at least annually or more frequently if in- |

dicated, such as after an episode of PD-related infec-
tion or a significant interruption to the patient per-
forming PD) and receive intensified training if this is
below standard (1C).

Guideline 5.1.4 — PD Infectious Complications:
Prevention Strategies

We recommend that initial catheter insertion
should be accompanied by antibiotic prophylaxis
(1B).

Guideline 5.1.5 — PD Infectious Complications:
Prevention Strategies

We recommend that invasive procedures should

be accompanied by antibiotic prophylaxis and emp-
tying the abdomen of dialysis fluid for a period com- |

mensurate with the procedure (1C).

Guideline 5.1.6 — PD Infectious complications:
Prevention Strategies

We recommend that topical antibiotic admi-
nistration should be used to reduce the frequency of
exit-site infection and peritonitis (1A).

Guideline 5.2 — PD: Infectious complications

Guideline 5.2.1 — PD Infectious complications:
Treatment

We recommend that exit site infection is sug-
gested by pain, swelling, crusting, erythema and
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PO3HUX BUAINEHb Y MOT0 JUISIHILI; THiMHI BUAIIEHHS 3aBXIU
BKa3yloThb Ha iHbekito. Ciig poOUTU Ma3Ku Ha KYJIbTypy Ta
MoYaTh EMIipUYHY Teparilo MmepopaIbHUMKU aHTUOIOTUKA-
MM, 1110 OXOILTIOOTE S.aureusi P.aeruginosa (1B).

Pexomendayisn 5.2.2. Ingexuyiini yckaaduenns I1: riky-
8aHHA

Mu pekoMeHAyeMO, 100 METULIWIIH-CTIKI OpraHi3-
mu (MCO) BuMaraayu CUCTEMHOTO JIIKyBaHHSI (HAIIPUKIIAI,
BaHKOMIIIMH) BiIMIOBIAHO IO MiCIIeBOI MOJIiITUKU KOHTPOJIIO

i 3a inexuiamu (1C).

Pexomenoauia 5.2.3. Inghexuiiini ycxaaonenus I aiky-

! BAHHS

Mu pekoMeHAyeEMO, 1100 MOYATKOBI CXEMU JIiKyBaHHS
MEePUTOHITY BKJIIOYAJIM JIit0 IIPOTH I'PAMITO3UTUBHUX i TpaM-
HeraTMBHUX O0aKTepili, BKJIIOYHO 3 BUIaMu Pseudomonas, no
OTPUMAaHHS Pe3yJIbTaTy MOCIBY KyJbTYpPH W YyTJIMBOCTI 10
aAaTuGioTukis (1C).

6. NMepuUTtoHEeaAbHUM AiCAI3 (MA)
(pekomeHaauii NA 6.1-6.4)

Pexomenoauin 6.1. I1J]: memaboniuni paxmopu

Mu pekoMeHIYEMO BUKOPUCTOBYBATH CTaHIAPTHI CTpa-
TeTil JJ19 ONTUMI3allii KOHTPOJIIO 3a AiabeToM; 1ie Ma€ J0-
MOBHIOBATUCH MPU3HAYEHHSIM PEXUMIB dianidy, 110 MiHi-

i Mi3YyIOTb piBeHb IIIOKO3U, BKJIIOUAIOYH, SKILO LI MOXJIUBO,
{ BUKOPMCTaHHSI O€3IIIOKO3HUX PO34YMHIB (IKOZEKCTPUH Ta

amiHokucaotn) (1B).

Pexomendayin 6.2. I1]: memaboniuni paxmopu

Mu pekoMeHAyeEMO MiATPUMYBATU piBeHb OikapOOHATy
ma3Mu B Mexax HopMmu. Lle Moke OyTr JOCATHYTO B Tiepe-
BAXHOI OLTBIIOCTI MALIEHTIB IUIIXOM PETYJIIOBaHHS KOH-
LeHTpaIlil J03u miami3dy i/a00 KOHIEHTpallii audy3iiiHOro
oydepa (1B).

Pexomenoauin 6.3. I[1/]: memaboniuni pakmopu

Mu BBaxkaeMo, 1110 LIEHTpaJbHe OXUPIHHSI MOXE TPO-
rpecyBaTv abo po3BUBATUCS B AesIKuX MauieHTiB Ha T1]1.
Pusuk wi€i nmpobaeMu i mop’si3aHi 3 UM MeTabodiuHi

! YCKJIaIHEHHA, OCOOIMBO MiJBUIIEHA aTePOTEHHICTD Ji-
{ migHUX TIpodiTiB i PE3UCTEHTHICTh 1O IHCYJIIHY, MOXE

OyTH 3MEHIIIeHA IUISIXOM YHUKHEHHSI HaIMipHOTO IPHU-
3HAUCHHS TJIOKO3W U BUKOPUCTAHHSIM iKOOECKTPUHY
(20).

Pekomenoauis 6.4. I1J]: memabonriuni paxmopu

Mu peKOMeHAYEMO PO3IOBCIOMIKEHHS iH(MOopMallii Ipo
BIUIMB iKOAEKCTPUHY Ha aHaJli3u [JIsl OLIHKM amijia3u i
IJIFOKO3M (3 BUKOPUCTAHHSM TJIFOKO30AETiApOreHa3u) ce-
pea MalieHTiB, poaAuYiB, JabopaTopiii i KJIiHIYHUX MpalliB-
HukiB (1C).

7. NeputoHeaAbHUM Aiaais (MA)

(pekomeHnaauisa MNA 7.1)

Pexomendayis 7.1. I1/: inkancyavoéanuii nepumoneans-

! Huil ckaepo3

Pexomendauin 7.1. 1. I1]: inkancyavosanuii nepumoneans-
HUlL cKaepo3: diaeHoCmuKa

Mu pekomeHIyeMO, OO MiarHOCTUKA iHKAICYJIbOBa-
Horo TeputoHeanbHoro ckieposy (II1C) Bkimouana moemn-
HaHHS KJIIHIYHUX 1 pEHTTEHOJIOTIYHMUX 03HAaK KUIITKOBOI He-
MPOXiAHOCTI Ta iHKarcysLii (1B).

serous discharge; purulent discharge always indi-
cates infection. Swabs should be taken for culture
and initial empiric therapy should be with oral an-
tibiotics that will cover S.aureus and P.aeruginosa
(1B).

Guideline 5.2.2 — PD Infectious complications:
Treatment

We recommend that methicillin resistant organ-
isms (MRSA) will require systemic treatment (e.g.
vancomycin) and will need to comply with local in-
fection control policies (1C).

Guideline 5.2.3 — PD Infectious complications:
Treatment

We recommend that initial treatment regimens
for peritonitis should include cover for bacterial
Gram positive and Gram negative organisms includ-
ing Pseudomonas species until result of culture and
antibiotic sensitivities are obtained. (1C).

6. Peritoneal Dialysis (PD)
(Guidelines PD 6.1-6.4)

Guideline 6.1 — PD: Metabolic Factors

We recommend that standard strategies to opti-
mise diabetic control should be used; these should
be complemented by dialysis prescription regimens
that minimise glucose, including glucose free-solu-
tions (icodextrin and amino-acids), where possible
(1B).

Guideline 6.2 — PD: Metabolic Factors

We recommend that plasma bicarbonate should
be maintained within the normal range. This can be
achieved in the vast majority of patients by adjusting
the dialysis dose and/or dialysate buffer concentra-
tion (1B).

Guideline 6.3 — PD: Metabolic Factors

We suggest that central obesity can worsen or
develop in some PD patients. The risk of this prob-
lem, and associated metabolic complications, no-
tably increased atherogenicity of lipid profiles and
insulin resistance, can be reduced by avoiding ex-
cessive glucose prescription and using icodextrin
(20).

Guideline 6.4 — PD: Metabolic Factors

We recommend that awareness of the effects of
icodextrin on assays for estimation of amylase and
glucose (using glucose dehydrogenase) should be
disseminated to patients, relatives, laboratory and
clinical staff (1C).

7. Peritoneal Dialysis (PD)
(Guidelines PD 7.1)

Guideline 7.1 — PD: Encapsulating Peritoneal
Sclerosis

Guideline 7.1.1 — PD: Encapsulating Peritoneal
Sclerosis: Diagnosis

We recommend that the diagnosis of encapsulat-
ing peritoneal sclerosis (EPS) requires the presence
of a combination of clinical and radiological features
of intestinal obstruction and encapsulation (1B).
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Pekxomenoauia 7.1.2. I[1/: inkancyavosanuil nepumoneansb-
HULl cKAepo3: diaeHOCmuKa

Mu peKOMeHIyEMO BUKOPMCTOBYBATH PEHTICHOJIOTIUHY
metoauky aas niarHoctuku ITTC (KT-ckanyBanHs) (1B).

Pexomendayin 7.1.3. I1/1: inkancyavoeanuii nepumoneans-
HUlL cKaepo3: diaeHoCmUKa

Mu pekoMeHayeMO, 1106 METOIU PAIiOJOTiYHOTO I 6i0-
XiMiuHoro ckpuHiHry HE BBaxkanucs 1oCcTaTHbO YyTJIMBU-
MU 1 cieuu@iyHUMU B KJIiHILI JJ19 BUSIBJIEHHS paHHBOTO
a00 HemuHy4oro po3BuTky IT1C y 6e3cMMNTOMHMX NallieH-
tiB Ha [111 (1C).

Pexomenoauia 7.2. I1J] inkancyavoeanuil nepumoneanbHuil
cKAepo3

Pekxomenoauia 7.2. 1. I1/]: inkancyavosanuii nepumoreansb-
HULL CKAepo3: YNpaeaiHHs

Mu pekomeHayeMO, 1100 nauieHTy 3 migo3poto Ha [T1C
Oy/u HampasjeHi a00 3a34aseriab HalmpaBjIeHi B MiAPO3Mdi-
JIv, SIKi MaIOTh TOCBia XipypriuHoro jikyBaHHs [T1C. Xipyp-
TigHe BTPYYaHHSI TOBUHHO ITPOBOAUTHCH KOMAHIIOKI €KC-
nepriB 3 IT1C (1B).

Pexomenoayin 7.2.2. I1]]: inkancyavoganuii hepumoneanb-
HUIl CKAepO3: YNPAGAIHHS

Mu pexomeHayemo, o6 nauieHt 3 IITC manu cBoe-
YacHe HamnpaBJIeHHS A0 AIETOJIOra Ta MOHITOPUHT XapyoOBO-
ro CTaTycy, MATPUMKY XapuyBaHHS IIUISIXOM MTePOPabHOIO
€HTepaJIbHOro BTpy4YaHHS a00 4acTi HeoOXigHi MmapeHTe-
paibHi 1o6aBku (1C).

Pexomendayisn 7.2.3 I1J: inkancyavosanuii nepumoneans-
HUTI CKAep03: YNPABAIHHSA

Mu BBaxkaeMo, 1110 HEMAE YiTKUX JOKA3iB JJIs1 MiATPUM-
KM pEKOMEH/allil 010 BUKOPUCTAHHS OYAb-51KO1 MeauKa-
MEHTO3HOI Teparii st mikyBaHHs IT1C. Koptukocrepoinu,
iMyHOCYTIpeCaHTH I TaMOKCH(MEH BUKOPHCTOBYBAJIUCH Yy
MpaKTUlli, i BOHU MOXYTb OyTH BUIIPOOYBaHi Ha PO3CY/ Ji-
Kkaps (2C).

Pekxomenoauia 7.2.4. I1/: inkancyavoeanuil nepumoneanb-
HUIl CKAepo3: YNPABGAIHHS

Mu nponoHyemo 3a3Buyail npunuHeHHs [0 micas mia-
rHoctuku ITTC i3 mepexomoM Ha remMoialtis.

OpHak 116 TTOBUHHO OYTM OCOOMCTMM pillIEeHHSIM Ta-
IiEHTa 3 ypaxyBaHHSIM OTO TMMOOaXXaHb, OYiKyBaHb 11010
SKOCTI ¥ TpuBaocTi XuTTs (2C).

Pexomenoauia 7.3. ILJ[: inkancyavoeanuii hepumoneans-
HUll cKAepo3

Pexomenoayia 7.3 1. IL[: inkancynvoeanuil hepumoneans-
HUll cKaepo3: mpuganicme mepanii Ha TL/]

Mu pekoMeHAyEMO HE€ BCTAaHOBJIIOBATU OITUMAJIbHOL
TPUBAJIOCTI IEPUTOHEATLHOTO Aiaji3dy ab0 MoKa3aHb IJIsl py-
TUHHOI 3MiHU MeTO/IiB BUOOPY. PillleHHs 11010 TpUBAJIOCTi
Teparlii MOBMHHI OYTU aganToBaHi A0 iHAMBiAyaJlbHOTO Ma-
LIiEHTA 3 YpaxyBaHHSAM KJIIHIYHUX i COLiaIbHUX YAHHUKIB i
nobaxkaHb MallieHTa, a TaKOX MOBMHHI BiIMOBiAaTU MPUH-
MIaM, BUKIaneHuM y pekomeHaauisx ISPD «Tpusaiicts
TMePUTOHEATTLHOTO Jiajli3y Ta IMOJOXEHHS IIOM0 iHKATICy-
JIbOBAHOTO TIEPUTOHEATHHOTO cKiieposy» (1C). M

Guideline 7.1.2 — PD: Encapsulating Peritoneal
Sclerosis: Diagnosis

We recommend that the radiological technique
of choice for the diagnosis of encapsulating perito-
neal sclerosis (EPS) is CT scanning (1B).

Guideline 7.1.3 — PD: Encapsulating Peritoneal |

Sclerosis: Diagnosis

We recommend that radiological and biochemi-
cal screening methods are NOT of sufficient sensi-
tivity and specificity to be used clinically to identify
early or imminent development of EPS in asymp-
tomatic PD patients (1C).

Guideline 7.2 — PD: Encapsulating Peritoneal
Sclerosis

Guideline 7.2.1 — PD: Encapsulating Peritoneal
Sclerosis: Management

We recommend that patients with suspected en-
capsulating peritoneal sclerosis (EPS) should be re-
ferred or discussed early with units who have exper-

tise in EPS surgery. Surgery should be performed by |

teams experienced in EPS surgery (1B).

Guideline 7.2.2 — PD: Encapsulating Peritoneal
Sclerosis: Management

We recommend that patients with EPS should have
early dietetic referral and monitoring of nutritional sta-
tus, with nutritional support by oral enteral, or often
parenteral supplementation usually required (1C).

Guideline 7.2.3 — PD: Encapsulating Peritoneal
Sclerosis: Management

We suggest that there is no clear evidence to sup-
port a recommendation for the use of any medical
therapy for treating EPS. Corticosteroids, immuno-

suppressants and tamoxifen have been used, and may

be tried at the physician’s discretion (2C).

Guideline 7.2.4 — PD: Encapsulating Peritoneal
Sclerosis: Management

We suggest that PD should usually be discontin-
ued after diagnosis of EPS with transfer to haemo-
dialysis.

However, this should be an individual patient
decision considering, patient wishes, life expectancy
and quality of life (2C).

Guideline 7.3 — PD: Encapsulating Peritoneal
Sclerosis

Guideline 7.3 1— PD: Encapsulating Peritoneal
Sclerosis: Duration of PD therapy

We recommend that there is no optimal dura- |
tion of peritoneal dialysis or indication for routine

elective modality switching. Decisions regarding
the duration of therapy should be tailored to the
individual patient, taking into account clinical and
social factors and patient wishes, and should follow
the principles outlined in the ISPD Length of Time
on Peritoneal Dialysis and Encapsulating Peritoneal
Sclerosis Position Paper (1C). M

lepeknan: k.m.H. M.[. IBaHoBa, npodp. [.1. IBaHoB

Pepakuis: akag. HAMHY, ynex-kop. HAHY npodp. J1.A. Mupir W
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